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Ungesignated Gallup
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Samuel Gary 0j1 Producer, inc.
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17. DESCRIBE PROPOSED OR COMPLETED AOPERATIONS (Ciearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. 1f well is directionally drifled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

Samuel Gary 0i1 Producer, Inc. hereby requests that the nanme of this
well be changed from the Lewis 1-20-3 #2 (as it was referred to DY Lewis
Energys original operators) to the #1-16 5an Isidro.

Also, we propose to test this well for commercial production in the following

manner:

perforate and test A & B Zones.

subsurface gafety Valve: Manu. and Type —-—-~ e
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